NDED
AME np b Wl [0 24 ] i
1. PLACE OF DEATH " % LA 2.7 USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a a. COUNTY Nodaway o STATR s gouri b “OUNTY Nodaway sdmission)
o b. CITY (If outside corparate |imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
z OR oR M iftle
HE TOWN Maryville 2 days TOWN aryvi Yo 19 Ne O
r : <. ZL:)L;PI;JTAATEO%)F {If NOT in hospltal, give location) Inside Limits d. AS[T’%EEEI‘;‘S {if outride, give location) Raside on Farm
- - . R
= | mstiunion St, Francis Hospital [ve¥y wep 401 East 6th Yeos O NoXIX
rleta
3. (I#AME OF DECEASED Firsy Middle Last 4. D‘;\JE Month Day Yuar
ype or print)
7 DAVID FREDERICK SUETTERLIN{ peam 2 22 62
:__ 5, SEX &, COLOR OR RACE 7. Married §1  Never Married [} [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24' HR
Male White Widowed [] Divercad [ 7/1 3/08 53 Months | Days Hours Min.
-] 10s. USUAL OCCURPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] duri ost_of workino Jife, if retired
iz OWH @0 p EraLleren 1 retied Garage Holt County, Mo. USA ‘
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND QR WIFE _ 110
por] . . .
12 John Frederick Suetterlin 8Sarah C, Bond Arlene Birdsell Suetter
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address M 0 o
] ,,NO, I i f i s .
» s e Sy CWETE 1T Mrs. Arlene Suetterlin, Maryville,
— 0 — 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: / ONSET ANDAEATH
-
~{Q lu | = IMMEDIATE CAUSE {a} M é‘@
e} (o] =
O o ol c 7 :
— . By
&% [a] Conditions, If any, DUE TO (b) - M J[ &
. 5 wb!-noi:h gave rise rjo V
—1= sbove cause 3 - -
.J_: z I|B??:1° the un :r- Z 7 %7‘4‘-&)
_ lying cause last. DUE TO (<) 4 £
_% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 111, If deceasad was female was
g disease condition given in PART | (a} . there & pregnancy in last 90 days.
g § W ID Y3 l D No | D Unknown
w E 19. WAS AUTOPSY 20a. ACCIDE| SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART )| of item 18.)
Z o PERFORMED? O a .
= v YES[J NO
| | 2o Time Oy T Month, Day, Year
= INJURY a.m.
< 2 o 2 24 G
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [l/ farm, factory, streeje office bldg., etc.) M
NOT WHILE AT WORK [ — W 2o .
[a] LS WAL N B =
- [~
é 21, | attended the decessed from_J hal J/ - ﬁF') plD—J d/Ea/bd “‘ last pow Efri(aliva on 2 et C [
9 Desth occurred ot 6 hd 30 L m on the date stated sbove, sand to the beiat of my knowledge, from the causes stated.
8 6 22a. SIGNATURE {Degree or ftitle} 22b. ADDRESS 22c. DATE SIGNED
z = M. D, Maryville, Missouri 4/;3,41,
: 230, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (State)
] fat REMOVAL (Specify) P . .
2 £ burial 2/24/62 Miriam Maryville, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. ISTRAR’S SIGNATURE
= 2 — %ézl<b0 ,4%2Fé:f’
= o 01,""‘"&.3 é j‘ Py

Ié%ﬁl‘

hISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND W
Registration District No. . S0=_" ___ _ ______Primary Registration District No.

3048

Registrar’s No.

7)

- STATE FILE NUMBER

Price Funeral

Home, Maryville, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %" P .
Student Signed W" ltelt

Signature of Student Embalmer
Licensed Embalmer No. / f 2 2

P. Q. Address )%ﬂ/b(/;/y‘-% V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fan!ure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall S|gn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




